No synovitis, clubbing, nail pitting, or onycholysis were observed, and she was able to clench her fists.
dental toe findings were asymptomatic, an approach to resolution was not considered. However, her chief complaint of oligoarthritis in the right ankle was addressed and recommendations made. The differential diagnosis included systemic inflammatory arthropathy, reactive arthritis, osteoarthritis, and crystal disease. She was advised to continue taking celecoxib and was prescribed orthopedic shoes. Follow-up care was recommended on an as-needed basis. 
Discussion
The terminology for ainhum has been varied in the past, but efforts have been made to categorize the different types. For example, primary pseudoainhum is a congenital autoamputation that is not restricted to the digits, and secondary pseudoainhum has been defined as autoamputation that develops in adults aged 20 to 50 years and is caused by keratodermas or trauma or can be congenital. Histologically, ainhum resembles vegetative foreign body granulomas. 5 We suspect that pseudoainhum manifests the same granulomatous histologic findings.
Our patient had grade I pseudoainhum, which indicates the appearance of a groove of constricting soft tissue but without symptoms. Grade II is ulceration of the floor of the groove; grade III, bony erosion, and grade IV, spontaneous amputation. 1 To our knowledge, pseudoainhum has not been reported in patients with Turner syndrome. A common genetic disorder in women (1 in 2500), 6 Turner syndrome is caused by X-chromosome monosomy, mosaicism for X-chromosome monosomy, or structurally abnormal second X chromosomes, and it affects many organ systems. 7 Patients with Turner syndrome classically develop a triad of short stature, impaired sexual development, and infertility. 8 They also manifest osteoporosis (linked to decreased estrogen), cardiovascular disease (usually seen as left-sided heart anomalies), sensorineural hearing loss, and a variety of autoimmune disorders such as hypothyroidism, early-onset insulin resistance, and inflammatory bowel disease.
Some dermatologic disorders have been linked to
Turner syndrome. Most dermatologic symptoms are sequelae of autoimmunity, including vitiligo, alopecia areata, and psoriatic arthritis. 9 For unknown reasons, The nature, frequency, and strength of this newly reported association needs to be further explored.
